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FEV, and FVC significantly less than a nbnsekctive beta blocker, propranoiol, at equivalent 
b&al-receptor blacking doses. 
Lopressor has no intrinsic s athomimetic activity, and membrane-stabilizing ativity is 
detectable only at doses muc tcr t&n requi& lbr beta blockade. Lopressor crosses the 
blood-brain barrim and reported in the CSF in a concenmtion 78% of the 
~miitf~~0~8 plasma cone n Animal md human ezqxrimem indicate that I.opres~~r 
slows the siw rate and dcc AV nodal conduction 
Ia ~0firolled clhical studies, +opressor has been shown to he an efF&ti* antihypertensive 
agent when used alone or aa 

T 

ncomitant therapy with r&z&-type dimtics, at dosages of 
~00-450 xlg daily. In con~oll , con3jxirative, clinkal stlldicq Loprcssor has been shown to be 
as &&tiw a,n antihypenensive agent as pr~pra~~M, mthyldopa, and thiazide-type diu&x, 
apti to be equally efictive in su@e and Branding positions. 
The mectim of the antihype em&e eW of beta-blocking agults has not been elucida*d. 
However, several possibAe me 

t 

‘sms have been proposed: (1) competitive antagonism of 
cacecho]amines at peripheral (e ecially cardiac) adrentxgic neumn sites, leading to deccrcased ’ 
cardjac outpuq (2) a central c ct Ming to reduced sympathetic outflow to the periplry: 
mcI (3) suppression of renin ac+ity, 
BY blocking eateobolamine-ind$d imeases in heart rate, in velocity rind extent of myocardia4 
contraction, and in blood prtas Lopressor redms the oxygen mquiremms of W heart at 
any given level of ei?bt, thus ,it useful in the long4em management of angina pectoris. 
However, in pacims with , beta-adrmergjc blockade may increase oxygen 
requirement6 by fncreasing lefi 4entliCular EbOr length and end-diastolic pressure. 
Although beta-&energic rece tar blockade is u8efb.l in the treatmmt of angina and 
hypertension, there arc situatio 

94 
in which sympathetic &mulatjsm is viti. la patients with 

scvercly damaged hearts, ade te ventricular fimtim may depend on sympathetic drive. In 
the presence of AV block, beti blockade may pvent the ntoe~~ary facilitating effict of 
sympathetic activity on condudon. Bo&-admergic blockade results in paaaive broncl& 
eonmictio~ by interferlmg wtil endogenous aclrenergic brcmchodilator activity in patients 
subject to bronchospam and I@JI also int&xe with exogcmw bronchodikon in such 
pclrients. 
LO controlIed clinical c&Is, Lop 

F 

aduG&-d two or tier times daily, has been shown to 
In3 anefkdvc ant- agq &kg the rmmbe.r of angina attacks ml increaeing excr&e 
tolermce, The c&age used in ese studies ranged fiozn 100400 mg daily, A controlled, 
comprative, dinical trial showedi that Lopressoc was indistinguishable i+m propran In the 
treatment of angirm pectoris. 
In a large (1995 patients 

9 
ombd), double-blind, placebo-comlled clinical study, 

Lopressor Was shoWa to reduc 34nonCh mHf&ty by 36% in pat&~ with suspected 0~ 
detite myocardial h&r&on. 
Patients were randomized and 

% 
ted as am RS p~ssiblc E&R their arrival in the hospital, owe 

&eirclinical condition had eta .’ ed and their hemodymmic status bad hem CCUC~UU~ 
tmluakd. Subjects were inel&iM)? 3 they had hyp~m~io~, bwdF&$, psripheral s@ of 
shok and/or more rhan miaimdp basal mles as signs of congestive hm a. ~g 
hPatlaed cuneisted of W~CJIOU~ tillowed by oral a&&&&on ofLopn=r or placebo, 
givm h a c=mq = or wm+rable UP& Chd maintenance thmpy with ~opres~or or 
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pbcebo was then continued fbr 3 months. After this doubie-blind period, all patients were 
given Lopressor and followed up co 1 year- 
the median delay from the o4et of symptoms ID the initiation of therapy was 8 hours in both 
the Lopressr and placebo tre&nent groups. Among patients treated with Lopressor, rhen 
wm comparable reductions in 13-month mor&lity &r those treated carb (S 8 hours) and those 
h whom rreaqncnt was STBTtB/d later. Significant reductions in the ~cidenoe of ventricular 
fibrillation and in chest pain bDow@ initisll intraveao)ls therapy ~enz also observed with 
~opttasor and were independ+t of the interval between onset of symptoms and initiation of 
therapy, 
JJuz p&se III&I&~ of action of Lopr8ssor in patients with suspected or d&s&e myocardial 
jlllsr~on is not knowna 
ln &is study, patients neat4 with snetoprolol received rhe drug both very early (intra- 
v~cn,udy) and during a subs&u& 34ont.h period, while placebo patierJts received no 
beta-blocker treatment ti ttiiperiod. The atudy thus was able to show a benclit from the 
OVCT& ~et0proIo1 regimen but Icannot separate the be&t of vny early intravenous munent 
,fiom the benefit of later betasblocker therapy. Nonetheless, because the overall regimen 
showed a clear beneficial ew on tDunriva without ev&nce af an early adverat: cf5zct on 
survival, one acceptable dosagej regirmea is the precise regimen used i,~ the trial. Because the 
specific be&t of very early trubtment remains to be de&d however, it is also reasonable to 
administer the drug orPny to p&nts h a latur time as is recommended tbr certain other beta 
blockers. 

Phannacoklnetlcs 

pm ltvels i&wed a~ hi&& variable afb oral administration. Cody a am& f&tion of rhe 
dnrg (abut 12%) is bound: to human sert~~ albumin. EHU&&OXI is mainly by 
tio~fomatin in the 1Juer. a+d the plasma haHifk rangea from approximatefy 3-7 hours. 
&,FJS than 5% of an oral dose I$ Lopressor is recovered unchanged in the u&q the reti is 
excreted by the kidneys as metbbO&t% that appear to have PO clinical significance, The 
eystemic ava&Wity and half-lifb iof Lopesor in patients with renal fake do not difEr to a 
clinically s&&ant degree tioq those in no& subjects. Consequtiy, no reduction in 
dosage is usually needed in patie& with chr~niu renal fGlure. 
Si&6cant beta-bloclring ef@ct (ab measured by rdluction of exercise heart 
1 hour after oral admi&tmtio 

t 

rate) OM W&I 

reduction of the maxinmm re - 
and its duration is dose-related. For,cxanrple, a 50% 

ered effM @er singb oral doses of 20, 50, and 100 mg 
ocmd at 3J, s,O, ti 6.4 ~~URJ, respectively, b n~nual suhjec&. A& repeated oral 
dosages of 100 mg twice deily, a @n&ant reduction ia exczcise molic blood pressure wa 
evident at 12 hours. 
Following intravenous admhimation of J...opreasor, tic IX&WY I IBCOV~~~ of u&anged drug is 
approximately 10%. 
vohmteers 

When the drug WE infused over a lo-minute puiod, in no& 
, maximum beta blockade WBS achieved at approx+~~~~aly 20 timea. 

and 15 mgyielded a maxima 1 
Doses of 5 mg 

mhAon in exercise-induced heart mr: of approximately 10% 
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Myocardial Infarction 
Lopressor h co&aindicated in paricnts wiah a heart rate c45 beats/n@ secoud- and 
third-degree heart block; tigni$caat firstpdegree hean block (P-R interval 10.24 set); qstolic 
blood preemrc 400 nnnHg; ommoderate-to-sevetu? card& fkilure (see WARNINQS), 

WARNINGS 

Hypertension and AngIn@ 
CU&ZC ,pi~iiu~: Sympathetic stimulation is a vital component support& circulatory Wmion 
b ~onge,&~ heart fi&rc, and beta bkmkade carries the potentiaI hazard of fkthcr deprc~ing 
woc&j~ contractjlity and pllecfpitating more severe t%hnc. Is hypertensive end angina 
patients wh have congestive W tilure cornrolled by digit& and diuretics, Lopreswr 
should be adrni&tered cautiously. Both di&alis and Lopress~r slow AV conductba 
In Patie& W%hout a H&tory af cardicrc Faihwe: Continued depression of tlx myocardiqn 
w&b&&l&& agents over a period of time scan, in somc cases, lead to cardiac hilure. At 
the first s@ or symptom of @pending CMW fhhc, patienta &ould be fblly d&itaBed 
&/or given B diuretic. The response should be observed closely. If cardiac f%hare contiuues, 
despite adeqwde digitalization arpd diuretic therapy, Lopressor should be with&am. 
Ischatdc Hsrud Dkease: FolkWng abrupt cessation of therapy with certain &a-ticking 
agents, exacerbations of angina pectk~ and, in some cam, myocardial Suction have 
occurrd When discontinuing &c&ally admiuistcred Lopssor, particularly in patiet@ with 
ischcmic heart disease, the daq$ should bc gradually reduced over n period of 1-2 weeks and 
the patient should be careMl$monitored. If’ an&a markedly warsuns or acute coronary 
imuffi~jency dedops, Lop&r atitration should be reinstated pmx@y, at least 
tcmpordy, and othflr measumJ ~ppmpriatc for lthe management of unstable angina should be 
taken. Patients should be warned a@nat Mnmption or discontimmjon of therapy without the 
phpician’s advice. Because cotaaary artery dieeaSe is common and may be \mrsoognizcd, it 
may be prudent not to disconthme Lopresmr therapy abruptly em in patients trcated only fir 
hveertensian. 

Bmtchogpastic Disemm IYATIENTS WKE BR0NCHOSPASTSC DISEASES 
SIXOULD, IN GENERAL, NOT RECEIVE B&TA BLOCKERS. Bccaurre of it$ relative 
beta, select$viQ, however, L+msor may be WISH? with cantlon ia patients with 
b,mnchospotic diseare who do Sot respond to,lor cannot tolerate, other antihypertmsive 
tmtmeut. Since beta* selectiv@y is uot absolute, a be&-stimulating agent should be 
administered conconaftantiy, mid the lowest possible dose of Loprcsmr should be med. 
In these circmnstances it would be prudent indtially to adminkter Lopressor in smaller 
doses three time8 daily, iMend of larger dolres two Uums daily, to avoid the higher 
plasma levels associated with the longer dosing Interval. (See DOSAGE AMI 
ADMKNKSTRA$ION.) 
Major Zi’urgq: The necxssity ad desirability of Mthdrawing beta-blocking therapy prior to 
major surgery js controvmsial; the impaired ability of the heart to respond to reflex adrener& 
arhmdi may augment the risks of general anestbcsia and mrgical p~~ccdurer. 
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Loprwsor, Ike other beta blockers, is a competitive inhibitor of bcca-receptor ago&s, ami its 
effects can be reversed by administration of such agents, e.g., dobutamine or isopmterenol. 
However, such patients may’ be subject 20 protracted severe hyp@nsion. DifSculty in 

-Eaarcing and mainttig the heart beat has &o been reported with beta blockers. 
Diabetes and ,Hjpog&cemk: LO~IWSQ~ should be used with caution in diabetic p&mts if a 
beta-blocking agent is mqutid. Beta blockers may ma& tachycardia ocwrring with 
hypoglycmia, but other man@statims such 8s diainess and awcatiog may not be SigniEIcamy 
affected. 
~hpmxkuds: Beta-adrenergic blockade may mask certain clinical signs (e.g., techyciadia) 
of hyperthyraidism. Patients suspected of developbg thymroxicosis should be managed 
carefully to maid abrupt withdrawal of beta blacka&, which mighr preoipitate a thyroid storm 

Myocardial InfarctJon 

During treatment with Lopressor, the hemodyeamic status of the patient should be carefuliy 
monitored. If heart fbilme occuus or persists despite appropriate ~atrneta, Lopmsor should 
bo discontinued. 
~r~dycardfa: Upreesor procWes a decrease in sinus heart rate in most pa’riernts; this decnxse 
is geacest among patients with high initial hem rates ad least ~ng pati- with law Initial 
heart rates: Acute myocarW it&r&on (PartMarly infCor i&rction) may in itselfproduce 
@&ant lowering of the sinus IX-F&I. If the sinus rate dccreaso~ to 40 beat&&, prrrticularly 
if ~OC&CI with evidence of! lowered cardiac output, atrepine (0.25-0.5 mg) should be 
awtcred i&avellloualy. If t$eatmnt with atqine is not suc~e&l, LoprWor should be 
discontinued, and cautiow a&niniatrati of iaoproterenol OT inerallatioa of a cardiac 
pacemaker shoti be comidered- 
AY Block: Lopmsor slows AV conduction and may produce significant first- (P-R interva 
Zll.26 SEC), second-, or t&d-degree heart block Acute myocwdial infbctin also produces 
heart block. 
ff heart block OCCULS, Lqwessclr whould be d~continued and atropinc (0.25-0.5 mg) &ouM be 
administered intravenously. If treatment with ampbe is nor successful cautious 
acbiniswatlon of isoprotermol art izxMl&m of a cardiac pacemaker ah&d be consider& 
Hyputension: Ifbypotension (q@tdio blood prew S 90 nunHg) OCGWS, Iqmsor ehould 
be diacontinuod, and the hemod 
damage carefblly assessed. r Itwas 

‘c status af the patimt and the CJ@& of my~m 
moIlitorillg ofcentral vBN)us, pulslmlmy c@ualy wedge, 
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bronchospastic disease. Because it ia uukr~own Q what extent beh~srlmrriatiag apnb 
may exacerbate myocmdial j~cbemia and the extent of infarction, these agents should nd 
be used propbylsctically. If brancboepasm’not related to congestive heart failure occurs, 
Lopressor should be dlscoa@med. A theophylline derivatSve or P betel ago&t my be 
adminttered cautiously, ddpending on t&e clinical condition of the patient. Both 
theophylline derfvatives and Ibeta agonists may produce serious cardiac arrhythmias. 

PRECAUTIONS 

LO~IESSO~ shdd bc used with cation in pz&e~~~ with impaired hepatic f&tion 

Information for Patlents 
Patiwm should he advised to take Lopms~o~ regularly and continuously, PB direct&, with or 
immediately fbllowing meals. llf a dOBC shdd ibe missed, the paam ShOUti take only the next 
scheduled dose (without doubliug it). Patienta should not discontinue Loprcssor without 
conauhing the physician. 

Patients should be advised (1) to avoid opera&g autombiles aud ma&in9 or engag@ in 
other tasks requiring aktness wlti the phntb response to therapy with Lopmsor has been 
deter&ed; (2) to contact the &&an if any diflkuhy in tithing occurs; (3) to infDrm the 
phykzian or &mist before any t&e of surgery that he or she is t&ing &pressor. 

Dnrg Interactions 
Catecholamjne-depleting drugs (e.g., re~crplne) may ham BD additive efRct when @XI wlrh 
b&t-blacking agents. Patients ~tiated with Lapressor phxs a csrechoiamine depkor should 
&r&m bc closely obwrvad &r evidence of hypotension or marked bradycard& which may 
produce vertigo, spcope, or pomraI hypotensicw. 
R&k of Rnup&lm& Reaction. while taking beta bbckers, patients with a history of awere 
anaphylactic reaction to a varievty of allergens my be more reactive to rape&d chaknge, 
tither accidental, diagnostic, m N&erapWic. SIX& patimts may be unrespmsive to the usual 
doses Qf ep&&rine used to treat ati& reactian, 

Carcinogencsris, Mutsgenmls, lrnpahwaent of WtMy 
~0pg-m studies in animals Hera bem conducted to cvalmte carcinogenic pokntiA In a 
2-year study in raw at three or4i dosage kveb of up to 800 @kg per day, them was no 
&~SC in rhc development of s~pcmtaueously ocMvring benign or m!@ant neoplasms of any 
type. IIC ody histologic claang~8 that appeared to be drug related were an increased incidence 
of generally mild focal accumulatfon of fbamy macrophagcs in pulnxmxy ahmli and a slight 
imxase in b&u-y hyparplasia. In a 219month etudy in Swim albino mice at three oral dosage 
lweh of up to 750 mgkg pa ibay, bexign hxq-tumors (small aden&@ occmd more 
Gequetiy in fkmaIe mice receivii the hi&M &se than is uwcated control aniuW. There 
was no hzase in Illalignant or llotal (banign phrs IniQmmt) lung tumors, nor in the overall 
incidence of tmmn or malignant tumors. This almouth study was repeated in CD-1 mice, 
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and no statisdcally or biologicaIly significant difFerencea were observed between treated and 
control mice of either sex for any type of tU.nW. 
~1 mu@geticity tests perfarmed (a dominmt Mhal study in mice, chrornosomc studies in 
somiuic cells, a SalmcmclkJmammalian-microsame mutagenicity test, and 8 nucleus anomaly 
test in som&ic~ interphase nucluii were negatiw. 
NO evidence &impaired fkrtiliFy due to Loprc~~~r wu obemd ia a study pmned in rats at 
doses up to 55.5 times the m&mum daiIy human dose of 450 mg. 

Pregnancy Cabgory C 
~opre~sor has been shcwn to iflcrcase posth&ntation loas and decrease neonatal survival in 
rats at doses up M 55.5 rirws the maximum da& human dose of 450 mg. Distribution stud& 
in i&e confirtn exposure of thl: fetus when Lo(pressor is administered to the pregnent animnl, 
mse studim have reveakd no evidenoc of hr$paired iixtility or teA~ogonicity. There arc no 
adequate and we&controlled 8tudiaa in pregna@ worna Beoause a&al reproductioll studied 
are not dways prcxlictive of human response, T&S drug should be used du$g pregnancy only if 
clearly needed 

Nmlng Mothers 
Lopressor is excreted in breast milk in a very mall qmtity. An i&nt cormmiag 1 liter of 
beast mlllc daily would receive a dose of 1~3 than 1 mg of the drug. Caution should be 
cxr?rched when Lbprcssor is administered to a nurse woman 

Pediatric Use 
. 

Sa&y and efkti~css in pediatric patknts MC not bwn established. 

ADVERSE REACTIONS 

Hypertsnsion and Angfna 
Most adverse efEtct.s have been mild and tmmitmt. 
Centrul Nerww System: Tir&e~~ and dizziness IUW occuned in about 10 of 100 petierrts. 
Depression has baen reported in about 5 of IUO patids. Meatal co&&u sold short-term 
memory 1083 have been rcportd Heada&,: nighkmes, and insonmia have alao been 
If2pOl-M. 

CardSovoscular: 
patie&. 

SImtnms of breath and bradyctidia have ~gcurred in approximocely 3 of 100 
Cdd exrreraitics; srtefial itlstitie4x$S Usually Of the Ramurf type; palpitations; 

congdw ham Murc; p~pherlill edema; and hjqotemion ba\re been reported in about 1 of 
100 patients. (See CONTRAINDl lCA’IION~, WARNDUS, and PRECAUTIONS.) 
Req~irumy: Wheezing (broncimspasrq) and dyqmca have been reported fn about 1 of 100 
patients (see WARNINGS). 
Gm&olnte~~uok ,Dinrrhca hae ammred in about 5 of 100 patienh, Na&a, dsy mouth, 
gastric pain, comtspaticm, fhlcncc, and heartburn have bean reported in about 1 of IO0 
pattents. Post-mrlccting expcrbm nods wy tart reports of hep’4wjs, j&u&e and 
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non-specific hepa& dysfinction. Isolated cases of transaminase, 
lactic dehydrogenase elevations have aIso been repotid. 

a&fine phosphatase, and 

Hypwsensbive ReustbnS~ Pnxitus or rash have occurred in about 5 of 100 patients, 
Worsening of psoriasis has aha been reported. 
MheUuneous; Peyronie’s d&ease has been reported hi %wer than I of 100,000 patients, 
Musculoslceletal paiq bhuTed GOII, and tixutit@s ham also been reptied. 
Thtm hwe been me reports of reveraMe alopecia, agranulocytoeis, and dry eyes. 
Diacontimatian of the drug a;botUd be considered if any such reaction is not atherwiec 
explicable. 
The oculomco~~tanwus synbomc associated with the beta blocker practolol has not beeq 
reported with Lopressor. 

Myocardial lnfarctio~ 
Cmrd J~~JVUUS Sysmm: Tiredness has been ~ortd in about 1 of 100 patients. Venigo, 
&ep disturbances, ha?luainatians, headache, dizziness, visual dktmbauq confusian and 
mduced liido have also been reported, but a dmg r4ationship is not ck+ar, 
Cardiovepc~lap: III the randormized comparis~rr of Lopressm and placebo dem-iid in t.h~ 
CUNJCAL PHAWACOLOOY section, the following advmie reactiops were reputed: 

. 
10p#SSOf Pla#bO 

nypotcnelon (sysiolic BP c 90 mmtig} 27.4% 23.2% 
Bradycatdia (hmrt mte *. 40 beat&nln) 13.9% 6.7% 
Second- or Wd-degme heart bleak 4.7% 4.7% 
FlrtMepe heart block (P-R z 0.26 sofi) 5.3% 1.9% 
Heart tailure 27.5% 29.6% 

&tspim&lp: +a of pulmonaxy 06gi11 has b$en reported in tier thau 1 of 100 patients. 
Gustmhtesdnal: Nausea and abdominal pain have been repotid in fkwer than 1 of 100 
patients. 
Drrmutulo@! 
Clear. 

Rash and ~~mened psotiasis have hew reported, but a drug r&tic~~~hip is not 

Misw~eous: 
is not cleat. 

Unstable &berm and claudication have been reported, but P drug reIationsh@ 

Potential Adverse Reactions ’ 
A wu-ic& of adwsc teacfion~ net iiated above have been reported with othe; beta-adrmgic 
blocking agents awl ahmId be cansided potential adwrse reactions to Lqprwsor. 
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cencraf Ntwous System: Reversible mental depression progmsing to cotatoniq 8n acute 
rcvenlble syndrome charaoterizecl by disorientation for time and place, short-term nmmy 
loss, emotional Iabflity, slightly clouded scn~arium, and decreasd p&mnance on 
ncuropsychometrics. 
CU~~OV~~UK bKmS%GatiUn of AV block (am C~ONTRAlNDICATIONS). 
Hematotogic: Agram~&ytoa~ no&h~ombocytoptic purpura, thromb~cyt~penic pwpura. 

HjperSensidve ReactitMW Fever CamWned with aching and sort throat, laryngoapasrn, and 
mpiratory ditress. 

Acuts Toxicity 
fkkx& casts of overdosage have been reported, aome kading to de&, 
Chd LDSo’s (XII&J): mice, 1 lS$-2460; rata, 3090-4670. 

Signs and SymptoCna 
pmmid signe and symptmns moeiated with overdonage with Lqmssor are bradymrdia, 
hypotexlaion, bfonchoapaq and cardiac fkihlm 

Trfetment 
There is no specific, midok 

. 

In genert& patients With aclLtc CE RWIlt lIQWWCiial i&KCtiOSi lMy bC IADro kIUOdynarmCii.l@ 
unstable than other patiente and ehould be treattd acc~rchgly (me WARNINGS, MyucarW 
I.UfiUOtill). 
On the basis of the $amacolo& actions of Lopressor, the following general z?xunum should 
be em.lpIoyed: 
Efinrimction oftke Drug: ~3~tric lavage &add be pafbrmed. 
3rarfycardlo~ Atropine 6Iumld be administered. If there is no responab to vagal blockado, 
isoprome~~~~ shdd be acW&temd eautioualy. 
Bypotensiorr: A va~oprcssor should be adknistered, e.g., kvartercmol or dopemine. 
Brottchoqmm: 
aiihniobrti. 

A betap-stimjrsting agent and/or a thmphyllh ddmti~ &oti be 

Cmiitzc Failwe: A * and diuretic should be admtnietered. 
from inadequate earcliac co 

LL shock rem&q 

may be considered. 
adminjmfati~n of dobutamine, isqxotemol, or glueagan 
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DOSAGE AND ADMINISTRA~ON 

Hypertension 
The doeage of Lopresaor shdd be individualized. Lopressw should be taken with or 
imnxxliately fpllowing mez&. 
The usual initial dosqp is 100 mg da& in single or divided doses, whether used along or added 
to a diuretic. The dosage may bu increased at weekly (or longer) intervals until optimum blood 
pressure reduction is achieV& In general, ule maximum cffkt of any given dosage kvel wilt 
be apparent a&r 1 week of therapy. The effe@ivt doage range is 100-450 mg per day. 
Dosages above 450 xq par day have 401 been studied. While once-daily dosing is cfkctivc 
and can ma&in a reduction in blood pressure &cn@out the day, lower doses (especially 100 
mg) may not znakth a fU eff& at the end of the 24ahour period, and larger or more 
frequent da& doses may be re@ed This cm be evtited by measuring blood pressure near 
the end OC the dosing imervel to det& whether satisfactory contmbis being maktained 
throughout the day, Beta1 uckctkvity dimit&hes ;aa the dose of Loprcssor is increased. 

Angina Pectofis 
‘I& dosage of Lopressor should be ind&idualizcd. Lopressor should be taken with or 
immediately S3Uowing me&. 
The usual initial dosage ia 100 mg daily, given in two divided doses. The dosage may be 
gradually increased at we&y hacenrals until optianu~~ clinica msponse has been obtained or 
there is pronounced slowing of the heat rate. The cftketive dosage range in NO-400 arg per 
day, Dosages above 400 mg per day have not been studied. If treatment in to be discontinued, 
the dosage ehoulcl be reduced gradually over a period of 1 q 2 weeks (see WARNINGLY). 
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Late Treutmtrnr: Patients w&h contraindications to uatmenc during the early pbasc of 
aapected or definite myocan$? i&irction patients Who appear not co tolerate the firll early 
treatment, and patients in who& the physician wishes to delay therapy for any other reason 
sbuld be srarted on Lopv~~or tablets, 100 mg twice daily, as soon IIS {heir clinical condition 
allows. Therapy should be qontitwd for st least 3 months. Although the efIiuacy of 
Lapressor beyond 3 months hasi not been conclusively established, data f?om studies with other 
beta blocken suggest that uoatqhent should be continued for l-3 years. 
IV&: Psreureti drug produpts should be inspected vieualiy for particulte matter and 
dl~colomion prior to admidebtlan, whenever sol~tiaa and container panuk 

HOW SUPPLIED 

Motoprelo~ tartrate tablhs, USP 

TrzbZers 50 ag - capsuldpped, bioonvcy pi& scored (imprinted GEIGY 
on one side and 51 twice on the qoored tide) 

Bottles of 100 ..,,..,...-,,,..r.........,..-.~..,...,..,.,., mm.......,,, a . . . . . NDC 0028-0051-01 
Bottles of 1000 . . . . . . . . . . . . . . . . . . ..~...........~........................,.... NDC 0028-0051-10 
Unit Dose (blister pack) 
Box of 100 (strips of 10) I~.~....~,,..--...rr~......,.,......,,.,,,...... NDC 0028-005 l-61 

Tubl%ts IVV mg - ~aptiw@ped, biconvex, ;Jight bluz, scored (imprintkd 
GEIGY on one side and 7 1 twice on tie scored side) 

Bottles of 100 .-.,,.......,.,,C................-...~.,......,,.,,..........”,. N-DC 0028-0071-01 
Bottles of 1000 . ..a .-..,,I I..., . . . . . 1 I,........ -,-.v..r..,. . . . . . . . . . . I ..,.... NDC 0028-0071-I 0 
Unit Dose (blister pack) 
Box of 100 (str+s of 10) * . . . . . . . . . . . . . . . . . -.- . . . . . . . . . . . - . . ..I..,,,.... NDC 0028-0071-6 1 

Store bcween WG3O”C (59T-86°F’). Pro&t fkom moisture. 
DLspense In tight. ligh~rzht~ht crontalnw (VW), 

Metoprolol tsrtrato Injection, USP 

Amp& 5 rd. - each conttsihing 5 mg ofmutoprolol tartrate 
Tray of 4 pack8 of 3 ampuk . ..I.,....-..........-,....,,,...,....,*,., NDC 00284201-33 

Do not store above 30°C (86°F). Protect &I Ii&t. 
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